The passage of the Patient Protection and Affordable Care Act (ACA) forced the California Major Risk Medical Insurance Board to make a decision on modifying their existing high-risk pool program or establishing a new one to meet the requirements of the federal law. The Board's deliberation minutes provide the data for this study to explore decision making from the combined theories of garbage cans and and joint fact-finding. The Board was confronted with a choice opportunity containing a number of problems, potential solutions, and actors. Their deliberation approach was a collaborative process guided by technical analysts. The paper uses this scenario to investigate associations between decision actors and decision themes derived from the literature, with the aid of correlation and correspondence analyses. Significant associations involving analysts, board members and interest group representatives are found. Implications for decision-making and further studies are described at the conclusion.
Introduction
The California Major Risk Medical Insurance Program (MRMIP) was one of the 35 state high-risk pools that were left with a decision, in the wake of the 2010 passage of the Patient Protection and Affordable Care Act (ACA), to modify their existing risk pool to meet the ACA requirements, establish a new state-run program, or allow the federal government to institute a program. The California Major Risk Medical Insurance Board (MRMIB, alternatively referred to here as the Board) had to weigh a number of factors related to accessibility and affordability of coverage as they considered different models and as they waited for the California state government to decide who would operate the program.
This article examines the decision-making process used by the California MRMIB in designing the new state program, using theory from complementary lines of literature: the garbage can model of decision-making (Cohen et al. 1972) and joint fact-finding, which adds to the framework by highlighting the role of the professional analyst in a garbage can decision-making process. Using the MRMIB meeting minutes between the period of the passage of the ACA and California's legislation to operate the risk pools on behalf of the federal government, this paper looks at deliberations of insurance affordability and accessibility, with emphasis on the relationships between the types of actors and other key decision-making themes. Special attention is given to the results' implications about the role of the analyst and analyst's relationships to other actors and variables in decision-making.
Theoretical Background

The Garbage-can Model
The garbage-can model conceptualizes decision-making as the confluence of choice opportunities, problems, solutions, and decision-makers, often based on factors that are outside the control of decision-makers and requiring decisionmaking within a certain time frame. Choice opportunities serve to bring together various problems, solutions, and decision-makers (Cohen et al. 1972; March 1994) . The passage of the ACA and its requirements created a number of immediate choice opportunities for states such as California, as well as policy and administrative problems that stakeholders, as they arrived at the table, would debate. This example of MRMIB supports the idea advanced by Fioretti and Lomi (2010) that those at top hierarchical levels often deal with actions related to legitimacy and stability, while those at lower hierarchical levels often engage in true policy making, with the governor and the legislature making the overarching decisions about the future of the high-risk pool, while the board members and staff of the MRMIB made the in-depth policy decisions.
Problems are defined by when they arrive, the amount of effort needed to address them, and whether they can be addressed in connection with a particular choice opportunity. Most of the problems connected with the federal high-risk pool choice opportunity involved issues of access and affordability for those who were currently enrolled in the MRMIP and those who would be seeking coverage in the new risk pool. A recurring theme throughout the MRMIB deliberation was concern that people with pre-existing conditions be aware of their coverage options, obtain coverage, and afford the premiums and deductibles. Solutions are answers presented to address the problems, and most often took the form of different models for at what level to set premiums and deductibles. Other solutions sought to address the need to raise public awareness and remove barriers to entry for the new program.
Issue emergence is not always gradual, but rather sometimes issues emerge suddenly and become "hot button" topics. Issues sometimes get on the decisionmaking agenda for reasons weakly related to why they were a topic of conversation in the first place. Due to the irrational sequencing common to garbage can decision-making, solutions are often identified first and then linked with problems. Issues can rise to the top of the agenda very quickly, with one or two actors often playing a decisive role (McLendon 2003, pp. 504-505) . This sudden issue emergence can be spurred by catalytic events which can create change throughout the system (507). The solutions and their coupling with problems and politics can be strongly influenced by the "trash" floating in the governmental garbage can (508). In a study of United Nations peacekeeping as an example of garbage can policymaking, Lipson (2007) also found that arriving at solutions was a result of temporal sorting as opposed to rationally fitting solutions with policies. Robinson and Eller (2010) discuss the Multiple Streams garbage can model (Zahariadis 2007) which emphasizes that policy makers work under significant time constraints and that the streams feeding into policy (problems, solutions, politics) are often independent from one another. There tends to be significant ambiguity in garbage cans due to fluid participation, problematic preferences, and unclear technology (204). Problems and solutions, which are often preexisting, become attached to actors in the process (204). The research on education policy by Robinson and Eller found participation in one type of stream influenced the likelihood of participating in another stream and participation by elites does not crowd out participation by others. The issue of who participates in garbage can decision-making processes and how they participate is of key importance to this study.
Joint Fact-Finding
Joint fact-finding is any process in which parties with different interests collaborate to create a shared knowledge base for decisions (Andrews 2002, p. 7 ). An alternative definition by Karl et al. (2007) is a "participatory, collaborative process channeling opposing views into a civil discourse to find common ground" (24).
He describes joint fact-finding as a process which seeks to make better use of what an expert offers by clearly identifying the scientific basis for disagreement, allowing facts and values to intermingle, and acknowledging that strict neutrality on the part of analysts may not always be possible.
In the same study, Karl et al. (2007) writes that there are three key conditions for joint fact-finding: representations, neutral process management, and a written agreement (23). To be successful, joint fact-finding must involve interaction between analysts, decision-makers and stakeholders throughout the process. The scientific research takes place should be conducted as part of a consensusbuilding process that actively engages stakeholders to produce actionable recommendations, be done in the spirit of adaptive management, and acknowledge uncertainty (25). Karl et al. (2007) cites Bryan (2004) , who describes joint fact-finding as a way to take "shared ownership of our larger and more complex problems and challenges," allowing for more creative and innovative solutions (33). In the end, the process should result in a new synthesis of information, a concise list of areas of disagreement, and products that show cause and effect relationships. The findings should be provided in an easily readable format, and presenting findings in a single document that can be ratified by the group (McCreary et al. 2001) .
According to the literature, joint fact-finding, because of its participatory nature, is capable of producing a number of benefits. Susskind (2009) argues that its collaborative approach would produce better results by bringing in representation by key groups, allowing for management by a professional, and creating a space for the creation of shared values and bargaining. He also presents joint fact-finding as an opportunity to strengthen our democratic system and more effectively address controversial issues. McCrearyet al. (2001) writes that joint fact-finding allows for "more appropriate, creative, and durable" options through the development of findings and solutions at the same time. It seeks to raise technical understanding among agencies and the public while developing technically sound policy and allowing for consensus to be reached on technically complex issues. Weible and Sabatier (2009) , in a study of collaborative decision-making, find support that such an approach mitigates conflicts and encourages group convergence, while not necessarily increasing faith in scientific evidence.
A strong example of joint fact-finding that is similar to the case of the MRMIB and the risk pool decision-making is the interaction of the advisory group and the analytical team on the New England Power Pool. The NEP was a regional coordinator to balance supply and demand among utilities in six different states. The role of the advisory group, composed of faculty, staff and students from the Massachusetts Institute of Technology, was to identify issues and concerns, invent strategies, and identify options. They were also responsible for accepting or rejecting modeling approaches and assumptions, expressing constituency concerns, achieving consensus on a set of options, and taking results back to domains for decision-making (Andrews 2002) .
In the NEP joint fact-finding meetings, the analysis team made presentations regarding analysis modifications based on suggestions from the advisory group, there was a review of previous analytical work, and finally a discussion of the implications for public policy. The analysis team also worked with the advisory group to create and package better strategies, help the group move toward a shared understanding, and widely disseminate results. The meeting would conclude with an opportunity for the advisory group to express concerns. These meetings took place between April 1989 and February 1990 , and, according to Andrews' (2002 discussion, turned the NEP into a successful project. Once the process was completed, the analysis took the findings public and talked about them with audiences in the six states of the New England region (Andrews 2002) . The relationship between the advisory group and the analysis group in the NEP example is similar to that seen in the interactions between the Board, its staff, interest group representatives, and the analysts in high-risk pool deliberations.
Analysts, Garbage Cans, and Joint Fact-Finding
Analysts are often not explicitly addressed in the discussion of garbage can models, even though they play important roles in framing the problem, articulating possible solutions, and influencing participation. The passage of the ACA created a garbage can situation in the states by requiring those states that had a mechanism to operate their own pools to wade into the garbage can of the new federal policy with some possible solutions and some interested stakeholders, but also with political and social constraints. While analysts were themselves under constraints, they played an important role in guiding and shaping the decisionmaking process in a manner akin to joint fact-finding procedures, leading participants through complex insurance models and helping to evaluate pros and cons.
Looking at the MRMIB deliberations through the lens of joint fact-finding and the garbage can model will allow us to begin to parse if, during a collaborative process, certain participants emphasize certain themes during the deliberation.
California Major Risk Medical Insurance Program
The California Major Risk Medical Insurance Program is a good platform for our exploratory research on decision-making for a number of reasons. California is a large and demographically diverse state, and thus has employed a number of different programmatic approaches to tackling the problem of lack of access to health insurance coverage and medical care (Leichter 2004) . California had to engage in a significant amount of immediate and complex decision-making in the wake of health care reform. The California MRMIB, unlike the boards of some high-risk pools and other comparable organizations, met on a regular basis and carefully documented the content of their meetings. The complexity of the issues involved and the relative transparency of the decision-making process made California a useful test case for this study.
The California risk pool, called the California Major Risk Medical Insurance Program, was one of the three programs under the authority of the California Major Risk Medical Insurance Board. The Board met in public session each month to discuss the operation of the state risk pool, as well as the other programs in its charge, Access for Infants and Mothers and the Healthy Families Program. For a list of participants in these meetings relevant to this research, see Appendix A (MRMIB web site 2011). In 2010, the Board began exploring options to comply with the federal requirements for high-risk pool programs. Key considerations in the decision-making process to determine preference for any of the models were the accessibility and affordability of coverage for the people in California who depended upon such programs, as well as the fiscal sustainability of the program itself.
Access and Affordability in Risk Pool
Decision-Making
The ability of those most in need of coverage in risk pools to meet eligibility requirements and afford risk pool premiums have been pressing issues in the literature on high-risk health insurance pools since their inception. The new federally mandated high-risk pools were intended as a bridge to allow high-risk individuals to receive coverage until the state health insurance exchanges became into operation in 2014 (CRS Summary 2010). While the nature and mission of risk pools changed considerably after the passage of the ACA and the federal requirement that all states have high-risk pool, states like California who would likely operate their own program needed to establish how they were going to enroll people in the program and how much they would be paying. In regard to the program's accessibility, a key consideration was reaching out to populations in need and providing people with information and resources with which to complete the application process. Laudicina (1988) noted marketing and education efforts as a factor likely to affect pool enrollment.
Affordability has also been a major concern in the operation of high-risk pools since their creation. One of the primary criticisms leveled at risk pools as an approach to increasing insurance coverage is that they were both too expensive for individuals in need of coverage and are not fiscally sustainable for the states operating them (Achman and Chollet 2001; Chollet 2002) . Federal government support for the new pools is limited, and state policy-makers were still confronted with trade-offs when it came to keeping the pools affordable to people yet fiscally responsible for the government. Those seeking to enroll in the program would still need to be able to pay the premiums as one would for private insurance, and those premiums would be based on premiums in the state's private market (HHS Interim Final Rule 2010) . The question of how and where to set the premiums is one that would dominate the Major Risk Medical Insurance Board's discussions following the passage of the ACA.
Methodology: Coding Development
To explore if participation by certain actors in the MMRIB deliberations exemplified certain themes from the decision-making literature, we employed two qualitative software analysis programs: QDA Miner, which was used for coding the meeting minutes and SimStat, which allowed for content analysis. The first step in the process was to specify the period of time that we wished to study. The minutes from each meeting of the Board were taken from the board's web site, converted into a Microsoft Word document, and then uploaded into the QDA Miner program. After the minutes were uploaded into that program, we first read through the documents to identify those actors officially associated with the Board, categorizing the individuals and coding them as part of a particular group.
We selected the period of April 21st, 2010-June 30th, 2010, as this represented the period between the initial passage of the ACA and California's ultimate decision to operate a new federal risk pool. This represented minutes from a total of five meetings. After making this determination, we isolated those portions of the meeting minutes specifically addressing issues with the new risk pool. The next step in the process was to identify those sentences in the selected portions that addressed issues of either accessibility or affordability. Sentences that were coded as having to do with "access" were those that addressed issues such as individuals' eligibility or ability to enroll in the new program, the public's awareness in regard to the program, and the public's level of understanding of the program. Sentences coded as addressing the issue of "affordability" addressed the public's ability to pay for coverage in the new federal high-risk, focusing largely on the level of premiums and deductibles charged in the program. The coding of "affordability" also applies to sentences concerned with whether or not the financial structure of the program is fiscally sustainable for the state.
As this initial coding formed the foundation for the rest of the project, each co-author coded documents separately and then an analysis of coding agreement was performed. The results are in the table below:
The free marginal kappa statistic of 0.617 is considered to be a moderate level of inter-coder agreement according to the scale established by Landis and Koch (1977) . Based on this finding it was determined that the coding scheme had sufficient validity to continue with further analysis. Agreement on the coding for Access and Affordability was essential as these codes formed the foundation for the remaining coding and were the most difficult to distinguish from one another. In regard to the coding for the Actors, both authors found the coding for this to be clear and self-evident enough that independent coding by each author was not required. Similarly, the authors also determined that, after agreeing upon definitions for the decision-making themes, the codes were sufficiently straightforward not to require independent coding. The authors did work collaboratively and reviewed each other's work on a regular basis. It should also be noted that all the Board meeting minutes used in this research are publically available to be used in future research.
Once those sentences were identified and coded for "affordability" and "access," they were also coded based on which type of actor had made the statement and which of the decision-making themes the statement was related to, if any. In regard to the decision-maker codes, the minutes were reviewed and the investigators identified the separate actors involved in the deliberations. Once individual actors had been determined, the investigators proceeded to develop categories of decision-makers in terms of their functions in the meetings. The following set of codes was ultimately developed in order to capture the most prominent decision-makers involved in the deliberations: -Accountants/Analysts: Outside consultants brought in to provide options and analysis for how the MRMIP could best respond to the Affordable Care Act's federal risk pool requirement. Next, we coded sentences from the minutes with themes derived from the decision-making literature, such as values, uncertainty, expectations, decision rules, and others. The codes were based on the garbage can model of decision-making. In the Cohen et al. (1972) article, organizations are defined as "a collection of choices looking for problems, issues and feelings looking for decision situations for which they might be aired, solutions looking for issues to which they might be the answer, and decision-makers looking for work" (p. 2). In essence, rather than decision-making being the result of a rational process of pursuing solutions in response to problems, decision-making is often the result of actors, problems, and solutions being thrown together in a given point in time. The codes below are also prominent in other important decision-making works, such as A Primer on Decision-Making (March 1994 ).
-Alternatives: Sentences in which different models for operating the new federal high-risk pool are discussed; these models focused on different aspects of the program, including eligibility and ability to pay. -Coalitions: Sentences in which actors discuss potential opportunities for the collaboration between the MRMIB or MRMIP staff and other actors for the benefit of the program. -Decision rule: Sentences articulating a mandate or regulation placing restrictions on the group's decision-making process. -Expectations: Sentences in which actors express their views on how an aspect of the program is likely to function or public reaction to an aspect of the program. -Preferences: Sentences in which actors expressed a greater or lesser affinity for alternatives presented to the group.
-Prior Experience: Sentences in which actors discuss information gained from previously working with MRMIP or other programs and attempt to apply it to a current decision-making situation in order to provide insight. -Uncertainty: Sentences in which actors express a lack of knowledge or intuition regarding an aspect of the program or how a decision could affect the sustainability of the program. -Values: Sentences in which an actor in the decision-making process expresses the importance of the board taking a particular action or upholding a principle. -Representation of Processes: Sentences that discuss the internal functions of the program. -Representation of Outcomes: Sentences that describe the results of the internal functions of the program.
In a fluid decision-making situation such as the one that confronted the MRMIB in regard to the federal risk pool, information is constantly being sought and the speed and accuracy with which it is provided can have important implications for the final result. Therefore we felt it useful to code for whether the actor was engaged in information seeking or information providing. It should be noted that this idea of "information seeking" and "information providing" could be viewed as applying to all sentences to a degree. However, it should be remembered that our coding was limited to those sentences associated with the codes for "affordability" and "accessibility." Additionally, we limited this coding to sentences where information seeking was the primary purpose of the individual speaking and specific information was being sought. In regard to information providing, we again attempted to limit the coding to instances where providing information to a specific inquiry or concern was the primary purpose of the sentence. Below are the frequencies for each of the codes across all five meetings:
Overview of Results
After examining the data from the cross-tabulation, the correlation analysis and the correspondence analysis, three associations are evident across the different analyses: 1) Accountants/Analysts and Alternatives (Positive) 2) Board Members and Information Seeking (Positive) 3) Interest Groups and Affordability (Negative)
We will examine each table in turn to review how these associations emerged from the data.
Cross-tabulation of Actors and Decision-Making Themes
The crosstab table suggests substantive associations between Accountants/Analysts, Board Members, and Interest Groups and a number of decision-making themes. It is important to note that this crosstab is examining the percentage of co-occurrences between actor codes and decision-making themes that are associated with each of the actor codes. A co-occurrence is a sentence that is coded with both a particular actor code and a particular decision theme so that the two overlap. For the purposes of this discussion, associations were considered substantive if an actor's share of the co-occurrences was 50% or higher. Of the coded segments many references to the code Alternatives are made by actors from the Accountants/Analysts group (45 out of 84). Accountants/Analysts also account for half of the references to Representation of Outcomes made by the actors, although there are a small number of references to this theme overall (Accountants/Analysts made 4 out of 8 references). Board Members are strongly associated with the Information Seeking theme (12 out of 21). Interest groups are strongly 
Correlations between Actors and Decision-Making Themes
The differences between Board Members and Accountants/Analysts on one hand and Interest Groups on the other is also evident in the correlations between the frequencies with which these actors appear in the meeting and the frequencies for the decision-making themes. The results indicate that the frequencies for Board Members and Accountants/Analysts were significantly and positively associated with the frequencies for the Affordability coding. The frequencies for Interest Groups show a significant and negative association with the coding for Affordability. This suggests that in working to make policy decisions regarding the new federally required high risk pool the issue of affordability was foremost (-0.626/0.9149) in the minds of the appointed board members and the technical experts advising them, while those attending the meeting representing the interests of at-risk or underprivileged groups wanted to draw attention to other themes. Only one significant association exists between the Actor codes and the codes for Information Seeking and Information Providing. The frequencies for Board Members is found to be positively associated with the frequencies for Information Seeking. In keeping with the garbage can model of decision-making, the necessity to create a new risk pool was forced upon the board members by the federal government, creating a choice opportunity they had no choice but to react to. Board members were forced to seek out a large amount of technical information in a short amount of time, which they relied upon the technical experts to provide as they engaged in a process similar to joint fact-finding.
Accountants/Analysts is significantly and positively associated with the theme for Uncertainty, indicating that the technical experts were forced to confront many issues where future inputs and outcomes were not easy to anticipate. Both Board Members and Accountants/Analysts are significantly and positively associated with the theme for Expectations, indicating that the Board Members and Accountants/Analysts engaged in an extensive conversation regarding what outcomes could be expected from decisions made by the board. It should be noted that the code for the board's Executive Staff is also significantly and positively associated with the themes of Uncertainty and Expectation, indicating that these actors were also regularly engaged in confronting these issues of trying to anticipate outcomes in the face of uncertainty. In the meeting minutes, the Executive Staff, particularly the executive director, often seemed to act as a facilitator of the dialog between the board members and the technical experts, which could help to explain these results. Uncertain factors and outcomes and trying to anticipate the results of various decisions are common elements of joint fact-finding and other types of systematic decision-making. Particularly in a garbage can decision-making scenario, where problems and solutions are not always rationally linked together, it is important to acknowledge missing information when projecting future outcomes. Board Members and Accountants Analysts also share positive and significant associations with the themes of Alternatives and Prior Experience. Garbage can decision-making is about trying to link one of many possible solutions to a particular problem, in hopes of finding a fit that is rational and effective. Joint fact-finding has become a frequently used technique for developing evidence regarding the different potential solutions and weighing that evidence to arrive at the best outcome. In evaluating different scenarios, Board Members drew extensively from their prior experience with the MRMIP and the health care and insurance fields in general to project the outcomes of certain alternatives. Accountants/Analysts, meanwhile, incorporated the practical experience of the Board Members when considering which Alternatives were practically feasible and likely to result in successful implementation. It should be noted that none of the Actor codes were found to be significantly associated with the decision themes for Representation of Processes and Representation of Outcomes. 
Alternatives (83) Preferences (19) Prior experience (10)
Coalitions (1) Values ( 
Correspondence Analysis and Associations between Actors and Decision-Making Themes
Correspondence analysis works similarly to factor analysis, taking data from a content analysis and grouping different codes along multiple axes based on their association with one another in the coded document. The QDA Miner program is limited to a maximum of three axes, which means that codes may not be associated with an axis. The tables providing the statistical results for the correspondence analysis of the Board data are included below. Table 8 provides the eigenvalues and percentage of coded data associated with each of the axes. Table 9 provides numerical scores indicating each codes degree of association with each axis (the higher the score, the higher the degree of association). It should be noted that a negative score indicates a lack of the characteristic associated with that axis. Also, in order to be considered associated with a particular axis a theme should have a coordinate value of at least 0.4. Based on these criteria, some of the codes could not be assigned to one of the three axes. Table 10 lays out which codes are associated with which axes. Three associations suggested by the previously discussed cross-tabulation and correlations are further supported by the use of correspondence analysis. Board Members and the code for Information Seeking are most closely associated with Axis 2, supporting the apparent association and correlation between the actor theme and decision theme evident in the previous analyses. This provides further evidence that, as those with the ultimate responsibility to make the decisions regarding the policy governing the new high-risk pool, it was incumbent upon the board members to seek out high quality and reliable information upon which to base their decision.
The link between the Accountants/Analysts and the decision theme for Alternatives is also supported by the correspondence analysis. Both the actor theme and the decision theme are not found to be associated with any of the three axes. While we cannot say definitively that both themes would be associated with the same unidentified axis, given that < 6% of the data is not accounted for under one of the three axes, it is highly likely that the two would be grouped together. The bold values in each column indicate which axis the code was most strongly associated with. For example, Access was most strongly associated with Axis 1 and the value is in bold in that column. Finally, the negative association between Interest Groups and the theme for Affordability is also supported by the results of the correspondence analysis. The actor theme of Interest Group was found to be associated with Axis 1, whereas the theme for Affordability was one that was not associated with any of the three identified axes. Also, the correspondence plots below (see Figures 1-3 ) reveal that Seats at the the Interest Group and Affordability themes are never in close proximity to each other along any of the three axes (Affordability is in close proximity to Accountants/Analysts in each plot, while Interest Group is most closely tied to the theme for Values).
The relationships between Executive Staff and Uncertainty and Expectation are also supported by the correspondence analysis. These three themes are grouped together under Axis 3. One role of the researcher when using correspondence analysis is to create interpretations for the different axes based on the themes associated with them. Based on the manner in which the themes are grouped along the axes in Table 10 , we would designate Axis 1 as the Valuesbased Axis, wherein decisions and perspectives on the federal risk pool were driven more by ethical and humanitarian considerations than technical data. The themes that were left unassigned, on the other hand, would seem to fall on the opposite end of the spectrum, with decisions based primarily on technical and economic considerations. The remaining axes, Axis 2 and Axis 3, we would designate as the Information Synthesizing and Information Framing respectively. The role of the Executive Staff under Axis 3 was to frame the discussion in light of federal requirements (Decision Rule), as well as expectations and areas of uncertainty. On the other hand it was the role of the Board Members to take the information provided by the technical experts and framed by the executive staff to determine which policy to pursue by seeking additional information and combining available data with preferences and prior experiences to decide on the best course of action.
Discussion
The findings from the content analysis discussed above are indicative of an important point about what types of people are sitting at the table during these types of deliberations and what types of decision-making themes they bring to the table. Representatives of interest groups such as Health Access were given an opportunity to speak or ask questions during periods for "audience" or "public" comment, which, though allowing for constructive external opinion, nevertheless was not the same as giving these representatives an official seat at the table. During their comments these representatives tended to eschew the discussing the more technocratic and economic issues related to Affordability and remind the Board and the other participants in the deliberations that, while the cost of the program, both to the state and the consumer, is important, it is also important to remember that programs like the Major Risk Medical Insurance Pool and the newly created federal high risk pool are made to serve those that have largely been left out of the system over the years due to various socioeconomic factors. These groups consistently reminded the board and its staff that having a fiscally sustainable program was important, but it was equally important that the Board and other stakeholders make sure that the program was adequately publicized to those groups needing its services the most and that the application process was sufficiently transparent and easy to navigate.
It is evident from the content analysis that the Board Members and the Accountants/Analysts were the major actors driving these conversations (with significant assistance from the Executive Staff). It is also apparent that efforts toward joint fact-finding to arrive at consensus on the appropriate solution for this garbage can policy-making scenario were focused on the affordability and fiscal sustainability, with comparatively less attention made to issues of Access. The actors most associated with the theme of Access were Consumer Staff, Executive Staff, and Interest Groups (24 references and 19.83% of total references to Access per actor). From our reading of the minutes, Consumer Staff and Interest Groups were driving the introduction of this subject into the discussion. Consumer Staff regularly participated in an advisory capacity throughout the meeting, while Interest Group representative often entered the discussion at the end of the portion of the meeting devoted to the federal high-risk pool to pose questions or make statements. If Interest Group members had been more fully integrated into the meeting, it may have had the effect of making Access a more equal component of the discussion. Considering that concerns regarding people's access to high-risk pools because of lack of information or difficulties with the application process were prominent in previous literature, it might benefit the MRMIB moving forward in the wake of health care reform to give greater voice to those actors bringing greater attention to Access concerns. As indicated in the cross-tabulation results, this could also help to bring some additional focus on Preferences held by consumers and Values that would contribute to the conversation.
Conclusion
In their July 7th, 2010 meeting, the Board discussed the details of the proposal that Governor Arnold Schwarzenegger had forwarded, outlining how the State of California intended to operate the new California Pre-existing Condition Insurance Pool. This document served as the foundation for the program they ulti-mately established. The proposal followed the program elements as they had previously been discussed in the Board meeting in regard to access and affordability. Looking at access, the proposal indicated an applicant needed to be a resident of the State of California and a lawful resident of the United States. To receive coverage through the PCIP, one should have had no coverage for the previous 6 months and be able to provide proof of uninsurability. This could take the form of either a letter denying coverage or documentation that the coverage that an applicant could receive on the private market would be prohibitively expensive (Board minutes, July 7th 2010).
Regarding affordability, the proposal called for a $1500 annual deductible and $500 deductible for drugs. The proposal included 15% co-insurance, but no co-pays for preventive services (which were not subject to the deductible. The out-of-pocket maximum established in the California proposal was $2500 (Board minutes, July 7th 2010).
The California Board was thrust into a "choice opportunity" involving a number of problems to solve and numerous solutions. The Board members explored different possible models together with the assistance of the accountants/analysts. The Accountants/Analysts provided these alternatives and the board members sought additional information. Other actors contributed to the conversation, but the Interest Groups seemed to consciously address other themes. This joint fact-finding process helped to cut through some of the "garbage" produced by the requirements of the ACA and the policy environment created by previous programs, although those representing the needs of the underprivileged or vulnerable still introduced more humanistic elements to the discussion and prevented it from becoming too technocratic.
The deliberations that occurred in the meetings of the California Board following the passage of the ACA weighed various programmatic alternatives in light of how they would affect the public's access and participation in the program. Their decision-making process represented an example of the garbage-can model as the intersection of choice opportunities, decision-makers, problems, and solutions. The choice opportunity was created by the passage of the ACA and the requirement that all states establish a federal high-risk pool. The decision actors were the Major Risk Medical Insurance Program board members, executive staff members, other staff, and interest group representatives involved in decisions regarding what form the new program would take. There were a numbers of problems at issue in the deliberations, but they could all be described as either issues of accessibility or affordability. Solutions were the different alternatives debated in the meetings. In order to arrive at consensus on a preferred solution, the Board engaged in a process similar in nature to joint fact-finding. A particularly important component was the use of technical analysts to help facilitate the discussion of different models for the high-risk pool.
We focused less on the outcome of the decision-making and more on whether different themes from the decision-making literature could be found in the minutes of the board's meetings, the link between particular themes and actors, and what those links said about their role in the process and the degree to which the process followed tenets of joint fact-finding. Statistically significant correlations were found. Additionally, the use of correspondence analysis allowed us to categorize actors and themes into three dimensions and identify actors and themes that did not fit along any of the axes.
This research contributes to existing literature on decision-making in public administration on a number of levels. First, this research has demonstrated through systematic content analysis that many of the themes discussed in the decision-making literature do manifest themselves in modern decision-making scenarios, as well as demonstrating examples of how the themes may manifest themselves. Second, the research builds on previous research regarding the different roles that actors take on in the decision-making process, as well as how those roles affect their policy preferences and the ultimate decision-making outcomes. The research found that, based on actors' relationships to decisionmaking themes as well as the broader themes of accessibility and affordability, one could categorize actors and themes as falling under the heading of Value-based, Information Synthesizing, and Information Framing. Thereafter, one could view the participation of various actors through those prisms and gain a different perspective on their part in the deliberations. This allows one to account for the biases of bureaucratic actors that may not be readily apparent. The study also presents evidence that who has a seat at the table during deliberations and how they are included matters to the outcome of the decisionmaking process.
As technology and heightened transparency lead to more documents like meeting minutes becoming available, we anticipate that future researchers will take better advantage of content and correspondence analysis. Complete written records can be a useful alternative to observation, as the process is non-reactive. This research has a number of limitations inherent in case studies: it is focused on one state in one decision-making scenario over a relatively brief period of time and therefore lacks generalizability. However, this was a study of decision-making during a unique period of change, which we might see more frequently as fiscal stress drives a lot of policy reforms. Beyond that, we hope that this research will encourage greater analysis of deliberation narratives in public administration studies, and stronger demands that such records be kept and made available. We hope that others might engage in similar research regarding other states.
